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. - Form CPF D10S: Summary Report of Campalgn
i 3 Receipts and Expenditures

Office of Campaign and Political Finance

A3

File with: Director CPF ID#
Office of Campaign and Political Finance For Office Use
One Ashburton Place
Boston, MA 02108
(617)727-8352
Reporting period from: oL 05 OY through 3| 0S5 O4—

Date Month Year Date Month Year
Name of Candidate/Committee: Comm l++(/(’) 0 Eledt T\ A%} MLL rC mj
Office Sought: (/\‘\B[ Coun (.A L
Name of Bank: Commenme Dank & Toust Q?DW\DCW\S? .
Beginning Balance for Reporting Period $ Z1,125.03 (1)
Total Receipts in the Reporting Period S 74 343 )
Total Expenditures in the Reporting Period $ S870-27 (3)
Ending Balance for the Reporting Period $ 2 A b%E .98 4)

I hereby declare that the information contained herein is true and correct to the best of
my knowledge and belief:

QWQD "D‘/L;’?

Signatute of Cashier-or-Bank Treasurer

Jecsica Rod riopt 2
Name of Cashier or Bank Treasurer ~

08 - 260 - &<

Telephone number
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Form CPF D106: Receipts and Expenditures Report

Report of Expenditures
For Bank Use Only

Office of Campaign and Pplitical Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352

Candidate Name: T\ DA L{“’\Li ‘\‘1\,{ i’m\]

Committee Name: Commitde 4o Sldet Tuw Murval

Name of Bank: - _Comwerce, Prunk & Trust Copupand

Reporting Period from: - oS lot]o 4 through P<|)3{)p4  Page# )

{

INSTRUCTIONS TO BANK
Banks should list any debits to this account, including checks, wire transfers, bank charges and fees. Information should be taken
from the front of the check, exactly as it was written by the committee. If any information is omitted from the check, the bank
should place an asterisk (*) in the appropriate column on this form. Further instructions are available from OCPF.

PURPOSES OF PAYMENT
1. TV, Radio 2. Newspaper 3. Meetings 4. Printing 5. Office
6. Travel ‘ 7. Signs or Displays 8. Transfer of Fund 9. Other ................
Date Payee Address Code Specific Purpose Amount
Check (Alphabetical listing :
Paid mandatory)
5 ADY TX/E(NCL Ve , .
(5 ABD— TAX N3 ¥ e (87-08
5| ADY PCP\\J ol| fees ; » 3018
_ I ADP- Fees * * *
o |NDY TX/FINUL sNC N .
19 1R o e * * + 2 <4
S, [RDP Poymll Fees | , 2675
l2e ADP - Fees K A * 878
S - [ Drluxe. check ﬂ o $8.%0
‘ H\ Check /Ace * X ol
Bl {Alhambres K of ¢ ok | 9 Sponé%:\cﬁrmn 15000
5]/ g(;lC{ ‘3' My I C—C\“}.‘Uﬁlﬁif <t .
/3 e Wi I\/\C- ,\C\\'\Of\ \Dc\rbeskr MB 0“.001 5* %é 4»]573
5] B P, MeMahon [ catarack Sty ~ -
}" Bricn P McMaho Waraster MA otmoa-%‘ ol e
S Bran ¥ McWaron N coratadt st
) ‘ Worcester MA anol + + 1S3
S e Cmgbdm- Wircless E'S 9 cell Phone |35 99
Y ‘ .
[19Cingitlar Wietless K G | cell Phone 1998
Total expenditures this page |2 2okl
ESHLEIE Total this report period 76:37
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Form CPF D106: Receipts and Expenditures Report

Report of Expendxtures
For Bank Use Only

Office of Campaign and Political Finance, One Ashbuiton Place, Boston, MA 02108 (617) 727-8352

Candidate Name: T| mﬂ'ﬁ'\u Ml/t Y ridl/

Committee Name: Comunttee to €lelt T Myyray

Name of Bank: Commeree Bant F Trust C@V\/\’p(/twu

Reporting Period from: os|i o4 through _s /=) ]o4 " Page# O
INSTRUCTIONS TO BANK

Banks should list any debits to this account; including checks, wire transfers, bank charges and fees. Information should be taken
from the front of the check, exactly as it was written by the committee. If any information is omitted from the check, the bank
should place an asterisk (*) in the appropriate column on this form. Further instructions are available from OCPF.

PURPOSES OF PAYMENT

1. TV, Radio 2. Newspaper 3. Meetings 4. Printing 5. Office
6. Travel 7. Signs or Displays = 8. Transfer of Fund 9. Other ................
Date Payee Address Code Specific Purpose Amount
Check (Alphabetical listing
Paid mandatory)

E/a (,lem\v eder Achon Donation (006G

Donation - Heatth
Lk Dinner
ol& Hole Sponser .04 .

0o 00

S["r Grfton [h)lers
5/ o I ke t('\“m
5, [Mor—Len
Publications
S}, MassachustHs

N veterans Tac

e RSP Gt
tTownument

\83pe C \
V83 ve reseqtch =p0-U

Nauspop er »
Advertisement  |150-00
GoH Hole Sponsor (50,00

Golt_ ¥Flag Spensor| (=, 80

ol |*|P|lo|o|D®|o|o|o|o

s | Gt STz Print ng Tnuitations £17.57
5l [Reco § Blaneg |25 kang St ‘
Iz T 0 Lcorces+69r MR ol Ip T 194-Lo}
Sh<| Poo V¥ Rletw o |25 King S+ # )
s P Blanco |10 5r Tih i * Pt
Sh+ taples ' * “}fz—w\ -
Total expenditures this page  [2573.7]5]
’\H‘-’H;:I Total this report period (g 70-37
‘Vuut Iug._ 5.“3‘?\1“"‘!‘73
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Form CPF D106: Receipts and Expenditures Report

Report of Expenditures
For Bank Use Only

Office of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352

Candidate Nameﬁ T mo’n\u‘ W\Lt rray

Committee Name: Commit+e2 1o Slect?! Tim Muray

Name of Bank: ' ¢ oonecd  Pyaanle @ Trust Co RO

Reporting Period from: 5] los _through S)3 (ol Page# =
INSTRUCTIONS TO BANK '

Banks should list any debits to this account, including checks, wire transfers, bank charges and fees. Information should be taken
from the front of the check, exactly as it was written by the committee. If any information is omitted from the check, the bank
should place an asterisk (*) in the appropriate column on this form. ‘Further instructions are available from OCPF.

PURPOSES OF PAYMENT
1. TV, Radio - 2. Newspaper 3. Meetings 4. Printing 5. Office
6. Travel 7. Signs or Displays 8. Transfer of Fund 9. Other ................
Date Payee Address Code Specific Purposc Amount
Check (Alphabetical listing
Paid mandatory)
5] The Committee o e ‘
' ]H Elect Therese Murray JK O] BDeonatio n [0G- 00
5[5, [The emorad Clus |Gt Bole Sponsor | 145 0y
IQU G o I rnuescs * , G 5
ST VS Pestal Sexvie, « Steinps £ - VY00
~ 5 . ¢liw et D-0
SIH Wortester Demopcrzdi Adverkt
, veirHsem en-t
Crhj Commitee % “ 15p.00
i
Total expenditures this page (O‘]O 00
ERTLCIIE Total this report period S8 7033
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qum‘CPF D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

Report of Receipts

Office of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108‘ (617) 727-3352
Please print or all information on this form

Candidate Name: ety /2 Mool A
Committee Name: ' C A 7 oS e B ppr R e TS /g /gg-f 7 Mo OB
) dmpl € € ‘ ‘ 4

Name of Bank: : :
Reporting Period from: S/ai /o4 through 522/ /24 Page# |
MG.L c. 55 requires the name and residential address to be provided for all contributors who donate more
than 350 in a calendar year. In addition, the occupation and emplayer is also required for persons who

coniribute $200 or more in a calendar year.

Cash/ | Deposit : Name and Address Amount §| Occupation and Emplayer
Bank #| Date (Alphabetical listing mandatory) (Contributions $200 or more)
1l s pLUMBERsa PIPEFTTERS Lownl o L % | BrenAEs F F iz cir e
3 S/atfof | o FERRTNE RecenT J00 L | Micrhes W Coom/aw
s 29 ENDICOTT S, (DMESTER MA OFfio Rurgocizes SISHATURES
5 :
3
4
5
6
7
8 a
9
10
 Contributions in excess of $50 (or listed above) /o0
Contributions $50 and under (noc listed sbave) —_ Total Deposit (sum of all pages)
~ Total this page /o0~ s oo %
Candidate or Committes: FiIl outt_hls side oniyinn'ip.liwamdmknmﬁ;c bank with your deposit. One copy shoald be receipiad by
the bank and mmmtamedbymccommmeq:mgbmkkccpstwocopks,oncofwhldxwiﬂbcsmttoOCPF. '
: : » 497
ERRLINE
TVOILTGE % HOIVARY D



Fo_rm'CPF D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

Report of Receipts

Office of C.ampmgn and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352
Please print oc all information oa this form

Candidate Name: ' T merty 2 ML R RS

Committee Name: ' CoFigems ‘Crinpm fhae 7T 75 frer T My e
Name of Bank: : Commpnc<e_ -
Reporting Period from: R through /7704 Page /

MG.L c. 35 requires the name and residential address to be pmvidea'jbr all contributors who donate more
than 350 in a calendar year. In addition, the occupation and employer is also required for persons who
contribute $200 or more in a calendar year. '

Cash/ | Deposit | Name and Address Amount $| Occupation and Employer
Bank #| Date (Alphabetical listing mandatory) (Contributions $200 or more)
= idcram T EDD Co~D/EET 7T
W7z As/ufoy B BARROWS eb.y /00 N o7 AChES DNy eone <o
le (Lo CETELE MA_ 0/tsT Loncesret . MA
2 ' ‘
3
4
5
6
7
8
9
10 |
Contributions in excess of $50 (or listed above) -
Contributions $50 and under (not listed sbove) | 9 <% |Total Depostt (sum of all pages)
Total this page /C;ZS_@) s /CQS_ 7o

Candidate oc Committee: Fill out this side oaly in triplicate and take to the bank with your deposit. One copy should be receipted by
the bank and then retained by the committee: the bank keeps two copies, one of which will be sent to OCPF.
497
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Form CPF D106: Receipts and Expcndlturw Report
Office of Campaxgn and Political Finance »

Report of Recexpts

Office of Campmgn and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352

Candidate Name:
Committee Name: -
Name of Bank:

Reporting Period from:

Please print oc

TiMeFhY

all information oa this form
O Mugr sy

K

) C 7’IZ{N_S.' (’aum /7&..;- 7 T E/r.gr /,M

S ”"’/f\j'

C:.',M mplld L

S/ /aY

through S/ /0 /09 Psge#l

MG.L: c. 55 requires the name and residential address to be provided jbr all contributors who donate more
than $50 in a calendar year. In oddition, the occupation and employer is also required, jbr persons who

contribute $200 or more ina calendar year.

Cash/ | Deposit : Name and Address Amount §| Occupation and Employer
Bank #| Date (Alphabetical listing mandatory) (Contributions $200 or more)
1= ROBERT N BERNSTEIN & | RITOEIEY
2017 | 5/08/of | g LARES EnO . Joo |z «Levi Law offices
2/0 , FERMINENAT , s 07702 BoSTor, ma
2 g i AAREN EIRAMT BLAck BURN w
/3 Lan i 15S KEMWEDY PLIQE S /70 /
R RV AR YT /00 ,
3 53 B ? i}&ﬁsrxu;:'nzm IPO’I; éu;mcw 3 . o | TANMEs Cogle
IZ? Stof | Ver SRS T SE <! 6219 . | TannEs Beoww
i3 / /2 Q;fhz Ebﬁ:ﬁ’f’,ﬁ,ﬁ”ﬁwm 50 SECKAT mm/..urﬂzﬁ.gg&s‘ .,
4| s3 REUN D CRLLANAL Ld
17079 \s/jpwjmt | Zoé (wito ArBor ~onn /00
2//2 ' Aosrrn Frlpogsi, MA_ 02556 .
5 = TRy, M CASKNTANL . 2N RECTON.
7007 N sfrwofoid | 2o {UEY' Nowell <70 28 O'JD CASHNIAN ColSTRUCT! 0/
2410 FBosipll, et o02/25 . Fasroi, ma
6] < R leiact T CHER , TAVA 6 L.
'’z oo P EDIN SSRUICES
S/lfort | Bo hanecE ST : | Vaidéesizy o7 #rass
/4 /4 ()G BoyesTol), MA  O/SIZ (RS | Phresesy T
7 £ = MEERND  CoPDOLOHN SRLES REPRESCITRI7UE
Fae /R oy | 780 COMm o) LogALHN AVE “#2¢ 00 P | RAxa DIsTriBITERS
zo Boszop), A  O2U4é
8 = TBesa m DANOEEA ' o | PIRIIRT T "
/3 St A5 TURD P IEE AGTNERAY
Stwfotf | 27 REVELE ST /25
/74 Gk Bos7oi). pra  O2IY v BosST60, Mma
9f 5 J PRl 72 DorolAaks RATTORD €7
C| oga . | £/refeu g2 Park QUEDOE- - nao " |GSAFNSE pore e misee
49 : géw:ofu r;j;movqsy St RosTEL 1A
10 | TETER, T ATTERVES
,’% s/ayed | | 26 E2m sT. 41 4 ]00 # N FRIVATE PACTEE
«d WOrCE7TE e, rha 0O/E3F COINCESTTER, 7MA
Contributions in excess of $50 (or listed above) | /' &/$7) e
‘ Contributions $50 and under (not listed nbgvc) a3 0 * |Total Deposit (sum of 21l pages)
@
Total this page }é S 79_05

Cand;dxtcorCommltwc Fllloutthissldcoulymmphcnemdmknmmcbmkwnhywrdepmm One copy should be receipted by
the bank and then retained by the committee: the bank keeps two copies, one of which will be sent to OCPF.
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Form CPF D106: Recexplx and Expenditures Report
Office of Campaign and Political Finance

Report of Receipts

Office ofCampd@ and Political Finance, Onc Ashburton Place, Boston, MA 021‘08' (617) 727-5352
all information oa this form

Please print or
Candidate Name: - T merty P MueRAS
Committee Name: - ! Y 2 emS 7 o fFaa T T 7, ~ /a:/ T Ry
Name of Bank:' Compmepn e - . 7
<s/re/ e through _ S/ /0/0¥ Page# O

Reporting Period from:
MG.L c. 55 requires the name and residential address to be provided for all contributors who donate more

than $50 in a calendar year. In addition, the occupation and emplayer is alsa reqwred for persons who

contribute $200 or more in a calendar year.
Cash/ | Deposit ‘ Name and Address Amount $ Occnpaﬁon and Employer
Bank #| Date (Alphabetical listing mandatory) : (Contributions $200 or more)
1l < | RDEIAN E- DURBIM & 0 »
/3 Y| 301 WEHbI0ER 5T . 706~
/118 NEEDO Nam _ma__ 02992
2 < , ‘Ezmx; 22 ﬂagkiﬁ # P
L3 S/ oy /0-52 mp ST Jo0
/10 / / WU/ BORY Mo  O/P57 ¢
3] = 7Rk U, GrilAENER e Py
/3 _c;/,o/"‘é-‘;' 25e K ST.H#Z /00
g ot ("()(1 M BesTor), ma 02127
4 14 ) , NIEARY BRCaW G ABR/ELT # e
s« ¥ spfed | g lovis Bere SgAcae S0 VYl PN 7S
lofZ ' BoSTord I O26F
SO CHRISTOPNER FO. GRELIEL] C @ [EESIDENT
3 SES 5//0/04’- /G THREMSAT S¥. - SU/7E€ 7726 f’gb() < M/as_r zp 20
lotz BosToks MO 02768 : Borzor MA
6l s TJoSSe M. €xnley y B S O/Mc;;‘g:, J
.2 S/t | ZowesTeare ro AT ¢ Arocr Zoz
/40 M. CHESTINT Nide 214 02447 LS50 Bestor /A
71 s . THREMAS £ suriam '
'3 S/ | 33 cNilse QUE 00 "
w0l | wdrcsTen , ma 67665
8 = Terfeey R 60VVEIA T P
iy T/t | Gom Apcizao 7 e
71 E7848) AR 02Z/5E — -
S 5 o STEVEN Groilmni , ~ T —
o) a3 spafor | o=y, U Pr e oil D 5 en MAss Eavelepe
fn [TV | R s St i
=3 caSErT S MMET NRYES CHECUTI U T
10 2/3d S/ r/ey zaénf/ecc,,q Darue Y < PRy ToX/ Cr..a_(?‘/zu ctrar
=43 | ol prtieapy, s 62352 250 BosTon , VhA
Contributions in excess of $50 (or listed above) | 22 5 ™
Contributions $50 npd under (not listed abave) ;’oux Deposit (sum of 21l pages)
Total this page d S "7 20 5
Candidate or Committee: Fﬂloutm[sudaoa!ymmphcuamdtnknmﬂmbmkumhymn'dq:om. One copy should be receipted by
thcbanknnd:hcn rctamcdbydlccammmc'd)cbankkcqntwooopid,oncofwhidxmllbo:cmtoOCPF
v 4/97
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Form CPF D106: Recexplx and Expenditures Report
Office of Campaign and Political Finance -

Report of Receipts

Office ofCampaigﬁ and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352
all information oa this form

Please print or
Candidate Name: T msrty 2 MuRRAS
Committee Name: CFirens " Crom fFun 7T "5 feer Tim /Mooy,
Nanie of Bank: ' Commepn e 4
5/ 0/ through S/ 2/64  Page# 3

Reporting Period from:
MG.L c. 55 requires the name and residential address to be provided for all contributors who donate more
than 550 in a calendar year. In addition, the occupation and employer is also reqwrea’ for persons who

contribute $200 or more ina calendm' year.

Cash/ | Deposit . Namc and Address Amount §| Occupation and Employer
Bank #| Date (Alphabetical listing mandatory) : (Contributions $200 or more)
1/5-13 TJohe HMefternan . 9
- S/red 1S Mot Ave. -
1o /”/ uh,V\;G\Q\A Ha 0180 loo
- 4 . /. AT \/\.QJ
2|59 5//52/4%/ gbﬂao\sib)oh I\\/ghe‘flb(' . { &2
210 , Winthpokee, B 01870 QO
3 513 ) Joha Y. \C/:L( 8
o |74 | T M ke (OO
4 SO'-C"BF} ) Z‘Jz‘\\‘l"ﬂ 1‘9 I (w
i/ el A oo A ) '
| [ I | REAREENL ves SO :
5lis-s0s Sepan | 00 Vaccigan | Onieh of S EF
o | s Wosd cubE RS- 0N . .
g | s Wed O A o5 a3 2SO | Boston, 2004, (ac.
6 §3"5'°1 4y Whaoe, K\ k F2¥] )
Sfpd | 24 Gualou e, Aph loo | -
TEl Rl Iy fﬁi A 0233 oo
7153% 0 . Roland AYiLawvqilee . Tt ez '
v G sosee  Rosenbetd o Box (LT N
T e &\\T:Z.W A O‘“‘f,"‘%)q 250 l—\—%éﬂ_aﬁo—y’;(‘m\—\of\
8l 513 Hiche We K. MceGeo \ o
sty | s W Coven Sk Aet IO
1]e} bosvon, A 0% \\\a
9{s3-119 S ”SD\N\ HLQ‘{)"\D, 2
. $Shfe | ad Normman s+r»z.e_ » ¢
(> i Sgleen . A 21970 )
10| s-t» o | Shawn T vue oV
_‘—5— S/;"‘/ﬁ/ s pHuileg AVLQ-V\% ‘ OO
I | Combridge A 0%IN0
Contributions in excess of $50 (or listed above) IZ75
Contributions $50 and under (not listed abgvc) — Total Deposit (sum of all pages)
Total this page P\)’)S 5 70,0545 ap

CandxdatcorCouumttce Fllloutthissbdcmlymmplmmdmknmthebankwnhymn'dcpmm Onc copy should be receipted by
thcbankandmmrctamcdbymcwmmmwmcbankkccpstwocopin,mofwhid:mﬂbcscnttoOCPF
4/97
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Form CPF D106: Recexpts and Expendltnra Report
Office of Campaign and Political Finance

Report of Receipts

Office of Campmg;n and Political Finance, Onc Ashburton Place, Boston, MA 02108 (617) 727-8352

Candidate Name:
Committee Name:
Name of Bank:

. Reporting Period from:

Please print oc all information o this form
Timorty (2 MupRRAY
' C Firens Crom fhow 7T Fleer Tom o Sldos
i d el £ £ __ : ’
L reied through S/ /%07 Page# 4

MG.L c. 55 requires the name and residential address to be provided for all contributors who donate more
than 550 in a calendar year. In addition, the occupation and employer is also reqwrea’ for persons who

contribute $200 or more in a calendar year.

Cash/ | Deposit : Nnme and Addms Amonnt $| Occapation and Employer
Bank #{ Date - (Alphabetical listing mandatory) (Coniributions $200 or more)
1s-w07 _, Tromas ¢ ONaNT, 1T _
S/nfed | ) Exever Strret Yoo ks
20 toston, HA o2il6
21%3-179 o Qniel Lansone tasxicant il o
S/tfedf | 406 Hanoy s Streat T
L /2t (’yf,‘ro\mo:\'iﬁ u&l\’) IS
s~y | williar Yo N @ f'; Yon ConstyuUR on
o | | R Ty pge | 2sOT|
415 3 ‘ ?cw\ H. Cezzela o (O NPe
T NSt | DS commonuigatn e Aot |y T T ces
1o | Vet oo em e 200 |ADds Veshu®s, nc.
Ty - j—m \oi A . CESAL COUrs e
3 E%;MBN 5’/ o “?:‘2‘? Tn S \\ \5'\_‘/&'“\1\]\/ [’D N P FrCe &: C‘-)Ujﬂfﬂ"’"”u
|25 [V | pammagon, DC 20016 M 55 o L i
6|53 LawstzA @QS“*-@ o
- S s | 20 scdw € avh : “
o | WSk cod | Con 02080 V25
7| §=03 Ton 2. Rose
) N 41 Avton Quacz. | ) e
1o f//“/0/ Grolling, M O24Y 6 (CO
8i{5-10V7| _ Aocfes 3ot 83 CPAC 5074 w Vol RC
— S//U/::;Z/ Sh NQ_QJ'\b"Jf AT ECEVA QS—O ‘.’C;I-;/A‘:t/"%/ta/k;f‘ﬁ?x‘;fc}‘w
(Z/HO ~>\)Q}\_Q‘~)'\—€jr MH D’)/\?/l
9 S3-Th2 5/ ) Cm%m& ‘3_,:“‘%’\/2 )
. : ) o ass /
2wy | Y Acloston, @R 00w b (00
10523 [, . | Anikiny §. Salvidio e
S | Srer |4 als SV Seo o 100
_ ] Woteskerc X 010o¥.
Contributions in excess of $50 (or listed above) | /<720 *
Contributions $50 and under (no¢ listed abave) | .— Total Deposit (sum of all pages)
Total this page lqoo s 7205 o

Candxdat.corCommmcc Fllloutmisndeoulymmplmmdmknmdwbankwrﬂxymxrdepmt One copy shouald be receipted by

b‘lcbauknndlhmrctamedhyﬂlccommmca‘thcbmxkkxpstwocopid,Oﬂoofwb.idlwﬂlbc:cmmOCPF
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Form CPF D106: Recexpts and Expenditures Report
Office of Campaign and Political Finance

Report of Rcceipts

Office ofCampmgn and Political Fmancc One Ashburton Placc, Baoston, MA 02108 (617) 727-8352

- Please print or all information oa this form
Candidaste Nnme: : ‘ 'f'm oy P MugrRs Z
Committes Name: C, 2 oS (’e g fhae T f /;'4 r T Mo Ry
Name of Bank: ’ Com m¢a ¢ e : ‘ 7
Reporting Period from: Sl ey throngh 7/ /0/&/ Page# S

MG.L c. 55 requires the name and residential address to be mvidedfor all contributors who donate more
than $50 in a calendar year. In addition, the occupation and employer is also reqwred for persons who

coruribute $200 or more in a calendar year.

Cash/ | Deposit . Name and Address Amount S| Occupation and Employer
Bank #]{ Date (Alphabctical listing mandatory) (Contributions $200 or more)
5-1515 . T Sength , ]
— Sy 'Sl":c\i ~ %rfg L (00 “
1HQ Souda Poskon , AR 02\
2 &1 . 3‘35(.(\'\ W, Se\\\QM &
Srofotf 112 Ham~<ool o Oc ¢ ‘
> // wor¢§¥;o Hﬁ( \o\ch} /(b
3i{y-iY .T{uui\g\ ?(m Vs Umg\ ot l?(jo » Uogtere EDVERTIN {2
— S/rS CR TICELRY  CPEY GOy ‘
) /’%’V Wo Cwkee, HA DI (oo
415w 13 Ardoes) O
46 Hount enoa St . 2
HO 5//0/44 Somrzxv,:\\ﬂ- (e O’?/l‘fS (OO
515-13 Poter Welsh ' o
S g y | 42 Lou Ln "
SAle) S//OA/ SWQ:QiL((f\GuA A 00 (OO
6
7
8
9
10
Contributions in excess of $50 (o listed abave)| 00 7
* Contributions $50 and under (not listed above) ~ Total Deposit (sum of a1l pages)
Total this page - So0.%| §7205 #

C-and;dmcorCommmec Fill out this sbdeonlymmplmcmdmknmﬁlcbankwrd:ymxrdcpmt Onccopyl!mnldbomccipwdby
ﬁ’lcbankmdmmmtamcdbymccommmwﬂwbmkkecputwooopia,oncofwhldlwﬂlboscmtoOCPF
4/97
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